infection and nothing in the history to indicate that there had ever been any marked gastro-intestinal disturbance. It was true the child had had irregular febrile attacks of considerable severity, for which no cause had been found, and it was just possible that they were due to some toxic process going on in the liver, but was it not also equally possible that owing to the unusually small quantity of blood which must be passing through the liver, toxins from the alimentary canal, which were normally destroyed in that organ, were able to escape into the general circulation and so give rise to fever?
Case of Osteogenesis Imperfecta, illustrating High Fever after a Fracture in which the Fragments were not displaced.
S. L., AGED 11 years. Admitted to University College Hospital on October 6, 1913, suffering from fractured left tibia and fibula. The child has been admitted three times to this Hospital, anad many times to the Great Ormond Street Hospital, suffering from fractures of the legs. It takes a very slight blow to break them, and this time the fracture was caused by a blow from the fist of a child. Her bones have been soft and easily broken from birth, and she has never been able to walk alone. The case is shown to illustrate the fever that may occur with the occurrence offracture not sufficient to disturb the fragments. In this case the temperature rose to 103°F. and kept up, with general malaise, for nearly a week.
Dr. J. D. ROLLESTON said that Mr. Sydney Stephenson had drawn his attention to the blue sclerotics of this child, the hereditary transmission of which he was the first to describe in this country,' though Peters, of Rostock, had previously recorded cases in four gpnerations.2 Dr. Poynton's case might be regarded as an example of the interesting association of blue selerotics and brittle bones of which he (Dr. Rolleston) showed a case before this Section in March, 1911,' in a congenital syphilitic infant whose mother, aunt, and maternal grandmother had a similar condition of the selerotics. At the time when he showed this case the child had had a fracture of the humerus only, but in 1912 it fractured both its tibioe, one within a month of the other. This subsequent history was noteworthy as Peters, in a recent paper,4 seemed inclined to Ophthalmoscope, 1910, viii, p. 330. 2 KIin. Monatsbl. f. Augenheilk., Stuttg., 1908 , N.F., v, p. 130. 3Brit. Journ. Child. Dis., 1911 doubt whether this case was really an example of association of blue sclerotics with brittle bones. Shortly after the publication of Dr. Rolleston's case another member of the Section, Mr. Harold Burrows, described a family in which the association of blue sclerotics with brittle bones occurred in several generations.! Case for Diagnosis. Congenital Morbus Cordis or Erythramia (?).
By F. J. POYNTON, M.D.
V. P., AGED 5 years.
Family history: Father and mother healthy; three children-a boy, aged 6 years, healthy; the patient; and a girl, aged 31 years, healthy. No miscarriages; no deaths; no family history of rheumatism or of tuberculosis.
Personal history: Patient was a full-time, healthy child. Bottle-fed. She seemed all right until she had diphtheria at the age of 11 years, and required a tracheotomy. She has never gained flesh since theni.e., for three and a half years. She has been tired, thin and weary. Occasionally she has pains in the abdomen. This pain seems to follow exertion, but it is rather vague. For six months fullness of the abdomen has been noted. No sickness; no diarrhcea; no hLemorrhage from mouth or nose, or into the skin; no stomatitis. Illnesses: Diphtheria at the age of 1l years, measles at the age of 31 years, chicken-pox at the age of 4' years.
Examination 
